FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 188975

OCALA FORD NEW HOLLAND, INC.

(2)

Principal Place of Business Mailing Address

FILED
Mar 05 1998 &:00am
Secretary of State

ARG AN

5841 N HWY &4i P. O. BOX 2738
OCALA FL 34475 OCALA FL 34478-2738
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1990
2. Principal Place of Business 28, Mailing Address 4. FEl Number Apptied For
2 26] 58-3023056 __|Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc.
uie. AP ¢ He. AP §. Cortificata of Status Desired a $8.75 addtionel
22 E] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Ba
23 ;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owss or has paid the current year Intangible
;;-] ;‘ ;‘ E Personal Property Tax dus Juns 30. ves [JNo
9, Nama and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent

MCPHERSON, HUGH
8280 N.W. 60TH AVENUE
OCALA FL 32675

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

B3] Ciy

Zip Code

FL |*

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Stalules, the a

) bove-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agenl. | am familiar wilh, and accep! the obligalions of, Section 607.0505, Florida Stalutes.

Biock 12 or Block 13 it changed, or on an atlachment with Vdress.
P - T S

8
Y. A o A

N I ¥ j e D N ] P2y 73 P

SIGNATURE

Signature, typod of prinled namo of ragislarad agenl and tite |t apphcable {NOTE Rgalateled Agenl signalure requlred when relngtaling) DATE p
12, QOFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e PTVS T DELETE 11TMLE [ changs [T Addtion | =
RAME MCPHERSON, HUGH M. 1.2 NAME
streev aporess | 8200 NW 60 AVENUE 1.3 STAEET ADDRESS %
CITY - ST- 2P QCALA FL 14CITY-5T-2IP o
TITLE T DELETE 21TMLE Ll Change L] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LIy §1-2P 2.4 CITY-ST-21P
TNLE T DECETE 31 TITE L) Cnange” L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -8T-2IP 34.CTY - 81- 2iP
TTLE T DELETE 41 TALE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CiTY-8T-21P
TITLE [T pecene 51 TITLE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T-2IP 54 GITY-§T-721P
TILE ] oELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-57- 2P 64 CITY-ST-2IP
14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver ar trustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




